PENSIONER ENROLLMENT FORM PAGE NO 1

PERSONAL DETAILS (sfssre fa=er)

P.P.ONO. (1 1 ¢ 7%%)

RESIDING DISTRICT (¥R (%)

EX GOVERNMENT EMPLOYEE’S DATE OF BIRTH
(S )

EX GOVERNMENT EMPLOYEE’S NAME
(ST 2l 1)

EX GOVERNMENT EMPLOYEE’S DATE OF RETIREMENT
(SRR AR i)

EX GOVERNMENT EMPLOYEE’S SEX (fe131)

EX GOVERNMENT EMPLOYEE’S ADDRESS
(STRPRATE %)

EX GOVERNMENT EMPLOYEE’S MOBILE NUMBER

(SISIEGIBEE:))

EX GOVERNMENT EMPLOYEE’S EMAIL ID (3073 9215 )

EX GOVERNMENT EMPLOYEE’S RESIDENCE PHONE
NUMBER (IPTBINE (HT 7FF)

EX GOVERNMENT EMPLOYEE’S IDENTITY PROOF
GIESIERIRS)

O VOTER CARD ((BBE F16)
OR(¥2)
O PAN CARD(TH F76)

EX GOVERNMENT EMPLOYEE’S IDENTITY PROOF NO.
GIEIRERILEREE))

ALREADY ENROLLED IN HEALTH SCHEME?
(RIS IFH TFG-GF T A AAGS?)

O YES (1) O NO()

ENTRY DATE OF APPLICATION FOR ENROLLMENT
(ST f&S &1y S FAR ©If)
** PLEASE ENTER ANY PREVIOUS DATE OF YOUR

EFFECT DATE / EXACT APPLYING DATE ( IF
REMEMBERED ) **

LAST OFFICE DETAILS
(T SHeR [719)

EX GOVERNMENT EMPLOYEE’S LAST OFFICE
LOCATION TYPE (0¥ SRFGT SI<g)

EX GOVERNMENT EMPLOYEE’S DEPARTMENT NAME
(Reies= =)

EX GOVERNMENT EMPLOYEE’S LAST OFFICE
DISTRICT (Y SFOR (Erelf® S_E)
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EX GOVERNMENT EMPLOYEE’S LAST OFFICE
ADDRESS (¥ SR <)

EX GOVERNMENT EMPLOYEE’S CADRE TYPE
(SRR 2o IR 2IR)

EX GOVERNMENT EMPLOYEE’S DESIGNATION (@"ﬂﬁ)

EX GOVERNMENT EMPLOYEE’S LAST PAY
(SRR AT TR [ [To)

EX GOVERNMENT EMPLOYEE’S BASIC PENSION
(PR AT AT (A1)

PSA/HEAD OF OFFICE
(P @7 @/ 24 =)

EX GOVERNMENT EMPLOYEE’S LOCATION TYPE OF
PSA/HO
(P @1 @93 8- TRB 2FF)

DEPARTMENT NAME OF PSA/HO
(P @7 @/@35 8 MR )

EX GOVERNMENT EMPLOYEE’S CADRE TYPE PSA/HO
(ST AT PR 24FH)

PENSION SANCTIONING AUTHORITY (DESIGNATION)
(T ST rfEfe (B

DISTRICT WHERE LAST DDO IS LOCATED
(CT¥ DDO IWAFES (SeT)

LAST DDO’S TREASURY (¢ DDO (TSI )

LAST DDO’S DEPARTMENT (/¥ Dppo a7 f&snbers)

DRAWING & DISBURSING OFFICER (Last DDO coDE)
IE 3 A ABNE (CT¥ DDO (FTG)

BENEFICIARY WISE DETAILS (et st ot ****

TOTAL NO. OF MEMBERS (INCLUDING YOURSELF)

(5 om, e TR)

SL. NO. (&= )

NAME OF THE BENEFICIARY (H\I%’W‘iﬂa 1Y)

DATE OF BIRTH OF THE BENEFICIARY
(STREMETNE S S1fFy)

RELATION WITH THE EX-EMPLOYEE
(A= FHEIHI T T )

MONTHLY INCOME OF THE BENEFICIARY
(ST S <)

SL. NO. (&= )

NAME OF THE BENEFICIARY (JR&Teile 1)
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DATE OF BIRTH OF THE BENEFICIARY
(TSNS S S

RELATION WITH THE EX-EMPLOYEE
(S FAGIS T 1% )

MONTHLY INCOME OF THE BENEFICIARY
(ST S <)

SL. NO. (@[3 32)

NAME OF THE BENEFICIARY (SRS a1)

DATE OF BIRTH OF THE BENEFICIARY
GIBEICIRIEESRIC) ERD

RELATION WITH THE EX-EMPLOYEE
(A= FHEIHI T T )

MONTHLY INCOME OF THE BENEFICIARY
(TR M <)

SL. NO. (&= )

NAME OF THE BENEFICIARY (JR&TeiNE 1)

DATE OF BIRTH OF THE BENEFICIARY
(STREMETEE S S1fFy)

RELATION WITH THE EX-EMPLOYEE
(S FAGIS T =51 )

MONTHLY INCOME OF THE BENEFICIARY
(ST S <)

SL. NO. (@[3 32)

NAME OF THE BENEFICIARY (H\I%’W‘iﬂa 1Y)

DATE OF BIRTH OF THE BENEFICIARY
GIBEICIRIEESRIC) ERD

RELATION WITH THE EX-EMPLOYEE
(A= FHEIHI T T )

MONTHLY INCOME OF THE BENEFICIARY
(TR fF aF)

SL. NO. (&= )

NAME OF THE BENEFICIARY (JR&TeiIe 1)

DATE OF BIRTH OF THE BENEFICIARY
(STREMETNE S S1fFy)

RELATION WITH THE EX-EMPLOYEE
(G FAGIS T =51 )

MONTHLY INCOME OF THE BENEFICIARY
(ST S <)

SL. NO. (@[3 312)

NAME OF THE BENEFICIARY (H\I%’W‘iﬂa 1Y)

DATE OF BIRTH OF THE BENEFICIARY
GIBEICIRIEISR ) ERD

RELATION WITH THE EX-EMPLOYEE
(A= FHEIHI T T )

MONTHLY INCOME OF THE BENEFICIARY
(TSI F SF)




PENSIONER ENROLLMENT FORM PAGE NO 4
SL. NO. (@i 357131) 8
NAME OF THE BENEFICIARY (JR&T@IN 1)
DATE OF BIRTH OF THE BENEFICIARY
(TR S S )
RELATION WITH THE EX-EMPLOYEE
(A= FHEIHI T T )
MONTHLY INCOME OF THE BENEFICIARY
(TR S =)
SL. NO. (@3 31e4t) 9

NAME OF THE BENEFICIARY (JR&TeiNe 1)

DATE OF BIRTH OF THE BENEFICIARY
(STREMETNE S S1fFy)

RELATION WITH THE EX-EMPLOYEE
(A= FHEIHI T T )

MONTHLY INCOME OF THE BENEFICIARY
(ST S <)




